Introduction: In Whipples Pancreaticoduodenectomy the Frozen analysis of distal pancreatic margin is done routinely for main duct IPMN and head of pancreas malignancies. The Frozen analysis of pancreatic margin is not done routinely in all centres when the indication of surgery is for lower end cholangiocarcinoma or ampullary malignancy Method and results: We are presenting a case report of 50 year lady with imaging features suggestive of dilated pancreatic duct with periampullary lesion.Intraoperatively frozen analysis of the distal pancreatic margin is positive for malignancy and revision resection followed by Total pancreatectomy was done during the same time. Conclusions: Even though the yield of pancreatic margin positivity is less in periampullary lesions when compared with Pancreatic head malignancies and IPMN,it is a reasonable approach to do frozen analysis of distal pancreatic margin routinely in all cases to avoid any post operative surprise.
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EP02C-167 PANCREATOGASTROSTOMY AFTER PANCREATICODUODENECTOMY IN CIRRHOTIC PATIENT WITH PORTAL HYPERTENSION A CASE REPORT
A. E. Padilla Rosciano, A. Salazar Alvarez, G. Miranda Devora, H. N. Lopez Basave and M. G. Serna Thome HPB Tumor Department, National Cancer Institute Mexico, Mexico Introduction: In pancreatic head tumors pancreaticoduodenectomy (PD) is the procedure of choice. There are few published studies that analyze patients with pancreas cancer and liver disease . Patients with well-compensated chronic liver disease should be considered for PD at high volume centers. There is a few evidence in literature about pancreaticoduodenectomy and pancreaticogastrostomy reconstruction in cirrhotic patients. Case: We present 63 years old male patient with cirrosis and mild portal hypertension in Child-Pugh A who underwent pancreatoduodenectomy with pancreaticogastrostomy reconstruction for pancreatic head cancer, in early postoperative evolution, present upper digestive tract bleeding episodes, two endoscopic interventions showed clots and the pancreaticogastrostomy without active bleeding.. A new episode of hematemesis with hypovolemic shock was the setting of reintervention at fourteen day a laparotomy was realized, without evidence of bleeding in abdominal cavity. The patient required 7 days at ICU to fully recover from surgery. Discussion: Cirrhosis should not be considered as absolute contraindications to PD for pancreatic cancer, particularly in patients with Child-Pugh A. The patient had complication relative to cirrhosis but we think it was increased by the reconstruction of pancreatogastrostomy, because this surgical reconstruction modified the gastric mucosal's pH and may be related with bleeding Conclusion: There is no contraindication to perform PD in cirrhotic patients in Child Pugh A including patients with mild portal hypertension in specialized centers, we don't recommend the reconstruction with pancreatogastrostomy in this cases.
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AN UNUSUAL CASE OF CHRONIC PANCREATITIS R. Kilambi 1,2 , A. N. Singh 1 , S. Pal 1 , P. Das 3 and K. S. Madhusudhan 4 1 Gastrointestinal Surgery and Liver Transplantation, All India Institute of Medical Sciences, 2 Department of Hepato-Pancreato-Biliary Surgery, Institute of Liver and Biliary Sciences, 3 Department of Pathology, and 4 Department of Radiology, All India Institute of Medical Sciences, India Introduction: Chronic pancreatitis(CP) typically presents with pain abdomen along with endocrine and exocrine insufficiency. The inflammatory process can also involve adjacent organs producing biliary strictures, duodenal obstruction or venous thrombosis. Somatostatinoma is a rare neuroendocrine tumour characterized by the triad of diabetes, steatorrhea and gall-stones. It is interesting that the first two of its symptoms are classically associated with CP, and one may easily confuse a periampullary somatostatinoma with a double duct sign for a case of CP with biliary stricture. We present one such case where a periampullary-somatostatinoma was misdiagnosed as CP. Case: A 24-year-old male presented with history of obstructive jaundice 4 years back when he was diagnosed as choledocholithiasis with cholelithiasis and underwent endoscopic stenting. He was asymptomatic for an year thereafter and gradual developed epigastric pain and steatorrhea. He was evaluated with imaging which was suggestive of atrophic pancreas with dilated duct and calcification and biliary dilation and was diagnosed as a case of CP with biliary stricture. He was referred to us for surgical management. A review of his imaging revealed a small, arterially enhancing periampullary mass resulting in biliary and pancreatic ductal dilation. Side-viewing endoscopy and biopsy showed a tumour with presence of psamomma bodies and immunohistochemistry positive for somatostatinoma. He underwent a pancreaticoduodenectomy. His postoperative course was uneventful. Histopathology showed a somatostatinoma arising in the periampullary region with lymph nodal metastases. He is doing well and pain-free at 24 months postoperatively. Conclusion: Periampullary-somatostatinoma can mimic CP and can lead to a missed diagnosis. Electronic Posters (EP02A-EP02F) e Pancreas S583
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